Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Type or print in Ink.

COVER PAGE
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FORM

T

Statement covers period

from 01/01/2006

SEE INSTRUCTIONS ON REVERSE through __ 03/17/2006

Date of election if applicable: \ APR 1 2 2006

(Month, Day, Year) RW % AR OF .
By 7‘ -

06/06/2006 -

Bpge 1 of 24

epuwoyfﬁ’cial Use Only

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

&} Officelioider, Candidaie Controlied Committee [C1 Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

QO Recall QO Controlled -

{Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/
O Small Contributor Committee

Officeholder Committee

2. Type of Statement:

X} Preelection Statement Q
(3 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

N Amendment (Explain below)

Corfz = crep

erly Statement
pecial Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

SCHepuLe € <€ |=

O Political Party/Central Commiittee (Also Complete Part 7)
3. Committee Information 0. N"l‘“z"zf':so Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Cathryn De Young/DeYoung for Supervisor

STREET ADDRESS (NO P.O, BOX)

ciry STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX N

ciy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Catherine Madigan
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Z Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information c

ontained herein and in the attached schedules is true and complete. | certify

under penalty of perjury lyder ttyaws of the State of California that the foregoing is true a ‘
L]
2/ . / .
Executed on ‘Q/‘i 0 By (AL AT D . 6’—*%(,(
Signatugélof Treagfers AssistaBTreasurar
6 AN, ()
Executed on By MErL Z] (F Tk
Signature of Coraliiig Offfceholder, G4 ate,srateMProponentorResponsibleOfﬂcerofSponsor

Executed on B

e Date y Signature of Controling OfficehoideyCAndidate, Stals Measirs Proporent

Executed on By

Date

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in ink. COVER PAGE - PART 2

CAl'.:lgg“f;NlA 46 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLGER OR CANDIDATE NAME OF BALLOT MEASURE

Cathryn DeYoung
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
County Supervisor [ orpose
District Number: 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zip
Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: rist any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[J ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NG F.0, 50X} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
] opPose
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
- [] oprPose
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
YES 0
o LN ' [ orPose
COMMITTEE ADDRESS STREETADDRESS (NG P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2006 FORM
SEE INSTRUCTIONS ON REVERSE through 03/17/2006 Page 2 of 24
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervigor 1261380
N . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oM D AR Running in Both the State Primary and
- General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 3,667.51 $ 2D »
111 through 6/30 71 to Date
2. Loans Received ............oooooooomemeo <. Schedule B, Line 3 .400,000. 00 1,100,000.00
3. SUBTOTALCASHCONTRIBUTIONS .......... . AddLines1+2 § __ 403,667.51 s L 7. 55 | 2. Rontributions s s
4. Nonmonetary Contributions............... ... Schedule C, Line 3 6,463.00 H 7’; qlL 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $ 410,130,51 $ @;’73, A83.55 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made...............oooooooooee Schedule E, Line 4  § 366,006.03 $ 5’ 06, ‘/73- 8“/ Candidates
7. Loans Made..............rome Schedule H, Line 3 0.00 0.00
8 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... . . AddLines6+7 § ___ 366,006.03 s _00& 473, §4 (F Subject to Voluntary Expenditure Linit
9. Accrued Expenses (Unpaid Bills) ...t Schedule F, Line 3 ~8,379.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............. ... Schedule C, Line 3 6,463.00 ozqf ol (mm/ddyy)
. TOTALEXPENDITURES MADE ... AddLines8+9+10 $ __ 364.090. 03 s §3¢.389, 34 / / $
: , _
Current Cash Statement / / S
12. Beginning Cash Balance .............. . Previous Summary Page, Line 16§ 213,240.40 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 403,667.51 amounts in Column A to the :
. corresponding amounts *Amounts in this section may be different fr 1
14. Miscellaneous Increases to Cash............ Schedule |, Line 4 0.00 fromnColsumn B of ym;; :ast reported in?:o,um,f Bf " may be difterant from amounts
s report. Some amoun n
15. Cash Payments................ Column A, Line 8 above 366,006.03 Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  § 250,901.88 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 § 0.00 for this calendar year, only
cairy over the amounts.
Cash Equivalents and Outstanding Debis g T o
18. Cash Equivalents.......... See instructions on 1 $ 0.00 -
19. Outétanding Debts.........c........... AddLine 2 + Line 9in Column Babove $ _1,100,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period mer el
Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from __ 01/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through __03/17/2006 Page 10 of 24
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  imember communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse trave!, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign literature and mailings ) PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
12th Man Football Club/Kelly Altuzarra . Banner cost reduction ~300.00
Aliso Niguel News PRT 700.00
Aliso Niguel News PRT 700.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,100.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOAIS ) ettt $ 365,725.28
2. Unitemized payments made this PENOG OFUNGBT $100 e $___ 280.75_
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part1, Column (€).)....occcc.oeooeccctcooo $ 0.00

366, 006.03

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) i TOTAL $ ___ 366,006.03

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedUIe E Type or print in ink. Statement covers period ——— ——

Continuation Sheet Amounts may be rounded CALIFORNIA 4 6 0
( ) to whole dollars. /01 / FORM
Payments Made from 01/01/2006

03/17/2006

SEE INSTRUCTIONS ON REVERSE through Page__ 11 of__ 24
NAME OF FILER 1.D. NUMBER

Cathryn De Young/DeYoung for Supervigor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG  meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (tegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALSO ENTER 1. NOVIBER,) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Club for Growth
LIT 2,500.00
Carbonara Trattoria Italiana
FND 800.00
City of Laguna Niguel Copies of city documents
799.80
Civic Research
17,500.00
POL
Comp USA
OFC 220.83

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 21,820.63 ‘

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded
to whole doliars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

Payments Made from 01/01/2006 FORM
through___ 03/17/2006 Page_ 12 of 24
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/bailot fees : PHO phone banks TRC  candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cox Communications
WEB 370.90
DeSnoo & DeSnoo
oFC 50.64
DeSnoo & DeSnoo
CNS 5,000.00
Flash Report
1,500.00
WEB
Forde & Mollrich
CNS 37,500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL §$ 44,421 .54

‘ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT)

Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars.
Payments Made from 01/01/2006 FORM
03/17/2006
SEE INSTRUCTIONS ON REVERSE through Page __ 13 of 24
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES:
cwe

If one of the following codes accurately describes the

campaign paraphernalia/misc. MBR member communications

RAD

payment, you may enter the code. Otherwise, describe the payment.

radie airfime and production cosis

CNS campaign consultants MIG  meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1, soviecr) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Forde & Mollrich
LIT 119,987.37
Greenstripe Media
TEL 98,670.00
James V. Lacy, Attornev Net File Serv (460 Filing
Program); Postage 307.90
James V. Lacy, Attorney
2,000.00
PRO
Jan Rojas
SAL 465.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 221,430.27

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT,
Schedule E Type or print in ink. Statement covers period CALIFORNIA ( )
i i Amounts may be rounded

(Contlnuatlon Sheet) to whole dollars, FORM 460

Payments Made from 01/01/2006

through 03/17/200¢

Page 14 of__24

SEE INSTRUCTIONS ON REVERSE
NAME OF FIiLER 1.D. NUMBER

Cathryn De Young/DeYoung for Supervisor

1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and prodiiction cosis
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CiB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure Supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER . NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jan Rojas
SAL 5,040.00
Kenny the Printer
FND 3,490.41
Majestic valet
FND 225.00
Non-Partisan Candidate Evaluation Council Ine.
2,500.00
LIT
Orange County Firefighters Voter Guide
LIT 2,500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,755.41

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sched ule £ Type or print in ink. Statement covers period S

Continuation Sheet Amounts may be rounded CALIFORNIA 6 0
( ) to whole dollars. FORM 4
Payments Made from 01/01/2006

03/17/2006

SEE INSTRUCTIONS ON REVERSE through Page__ 15 of___24
NAME OF FILER 1.D. NUMBER

Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

A

describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airfime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTEE, ALSO ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PC Trade
OFC 1,365.61
Ray Gennawey
SAL 414.00
Registrar of Voters
FIL 813.59
Registrar of Voters
8,517.00
FIL
Republican Party of Orange County
MBR 200.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 11,310.20

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIe E Type or print in ink. Statement covers period —— ——
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
Payments Made to whols dollars. trom 01/01/2006 FORM
03/17/2006
SEE INSTRUCTIONS ON REVERSE through Page 16 of__ 24
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services ('egal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rheem Media
PRO 4,500.00
Rutan & Tucker
PRO 10,000.00
SDGE
OFC 210.99
Sater Secretarial Service
. 228.80
SAL
Save Proposition 13
LIT 2,500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 17,439.79

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in Ink. Statement covers period T
Continuation Sheet Amounts may be rounded CALIFORNIA 4 60
( ) to whole dollars. FORM

Payments Made . from 01/01/2006

03/17/2006

SEE INSTRUCTIONS ON REVERSE through Page 17 of__ 24
NAME OF FILER I.D. NUMBER

Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consuitanis MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
South County Printing
) FND 1,274.61
i
Sprint
oFC 192.47
Staples
OFC 840.70
Trans Pacific Association
7,500.00
SAL
Trans Pacific Association
OFC 39.54
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ‘ SUBTOTAL $ 9,847.32

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in Ink. ——

R . Statement covers period
(Continuation Sheet) Amounts may be rounded ers p CALIFORNIA 46 0
Payments Made to whole dollars. trom 01/01/2006 FORM
03/17/2006
SEE INSTRUCTIONS ON REVERSE through Page 18 of 24
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airiime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Trans Pacific Association
SAL 15,000.00
USPS-Mission Viejo
POS v 2,000.00
Verizon
OFC 441.12
Voter Information Guide - ID593-003
- . 5,985.00
LIT
Zaid Hamid Photography
LIT 1,174.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24,600.12

: FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or printin ink.
Schedule F . . Amoyul:\ts mZy be rounded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) towholedollars. trom 01/01/2006 FORM
through __ 03/17/2006 19 24
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
) (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Jan Rojas SAL ' 465.00 0.00 465.00 0.00
Ray Gennawey SAL 414.00 0.00 414.00 0.00
Trans Pacific Association SAL 7,500.00 0.00 7,500.00 0.00
;u'::ryr;:::: tz:t sa;:ec:ur;:rig:ltions or independent expenditures must aiso be SUBTOTALS $ 8,379.00 $ 0.00% 8,379.008$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...............ocoevmvii INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) o PAID TOTALS $ 8,379.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
- -8,379.00
on the Summary Page, Column A, Line 0 e NET $ T AL Ll

FPPC Form 460 (January/085)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





